MISSOURI DIVISION OF HEALTH —STA_NQARD CERTIFICATE OF DEATH ;82“019062

DEPARTMEMT COF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER
DO NOT WRITE AMENDED R ation District No. v g? Primary Registration District No. __Zﬂé_?r_f__negimar'- No. ----26@.
ON THIS $TUB %EB_J’H'N 8 igfﬂ _
). PLACE OF DEATH it 2. USUAL RESIDENCE (Where deceased lived. It institution: Residence before
. COUNTY . . STATE : COUNTY drnissi
vs300 112 * Jackson : Missouri Jackson  emimien
Rev. 4/59 g b CITY (I outide corparate fimiti, give TOWNSHIF oniy) Lenath of stay in 1b e oy Inside Limits
R
u T - .
= OWN Kansas City 45yrs . TowN Kansas City Yerg! Ne U
¥ ;fl c. FULL NAME OF {If NOT in hospiral, give location} Inside Limits d. :EE%EETSS {If curside, give location) Resids on Farm
R HOSPITAL OR
P pr wstiution 216 E. 18th St. Yes B¥ Mo [ 539 Chestnut fres O No B
ERLTAN
3 3 tr:.me OF DE]CEASED First Middle Last a. DéAJE Month Day Year
¥pe or print B
_ Olive Neely oeatd  May 14, 1962
4 ) 5. SEX 5. COLOR OR RACE 7. Married [1 Never Married [} |8. DATE OF BIRTH | 9- AGE {last birthday) | IF '-'NhDER 1 YEAR IF UNDER 24 HR
EE— . ; ; Mant D! [ Min.
2y Female White wisowd @ OO | 228189 65 ] Doy ] Moo ] v
U - — . T0a. USUAL GCCUPATION (Give kind af work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
& I during most of working life, evan if retired) . . ,
= Bookkeeper aglumb:.n% & Heating Cole Camp, Mo, U.S.A.
7 0 Qo 13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
= .
— 2 Hg;._t;rg Edpar Rose W:Lll: ams ' Thomas R, Neely
8 y) » 15. WAS DECEASED EVER IN L.S. ARMED FORCES? 14 encvAl 17. INFORMANT . Address
[ (Yes, nG, or unknown)|[ (if yes, give war or dates of servig . . _
%20/ lu 1™ ™ None William W, Neely 7245 Ag :
% — 18.0°CAUSE OF DEATH (Enter only one cause per line v - INTERVAL BETWEEN
10 Zz PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
Oy = IMMEDIATE CAUSE (a)
[+ 4 0 3
11 G O
O o
ut o O
12 3 o lui o Conditiens, if any, DUE TO ({b)
i[' wn 5 ., -which gave rrle ro hd
TlZ J el - above a.Cau .
13 = = ) stating the d’#
C L G g cau!e Slastrf DUE TO (c}
% _Z T PART 1. sOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART HI. If decessed was female was
v | I 'g, "\._‘ . disease condition given in PART | (a) there a pregnancy in last 90 days.
» . _ § .
E L IS I M ‘\};. ll:] Yes ] O Ne l O Unknown
g | = 19 WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART IT of item 18
z MV o ERFOR.MED? D a u]
g B N R0 ssu Noi
= I o TIMEGF  Moul  Month, Day, Yeor |
z |z g INJURY  am.

x 9 g pan.

Z =] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK 3 farm, factory, street, office bldg., eic.)

5 NOT WHILE AT WORK []

o o a

S o g E 21, | attended the deceased from to. and Jast saw :fr:w alive on

: g 9 Death occurred at m on the date stated above, and to H"Le best of my knowledge, from the causes stated.

g E 8 5 22a. SEGNATURE, / {Degree or title) 22b. ADDRESS * 22¢. DATE SIGNED
x| 75
= = LV LY, 5

X 23c. CFZEMETERY ORMCREMATORY & town, of county, (State)
. p:d .
e e . 1 5-17-1962 Mt. Moriah Cemetery Ke'msas; City, Missouri
= <« | ~74 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGL{FRAR'S SIGNATURE
1 )
= o| Mellody-McGilley-Eylar, 20 W. Linwood S~ /¢ -2 2

K. C . Mgctmed Embalmer’s: Statement on Reverse Side) : :




-7 STATEMENT BY LICENSED EMBALMER

1 hereby certify that-the boedy whose name is recorded on the reverse side of this certificate was embalmed by me,

. 1

or by ' Student Embalmer No.

working under my personal supervision. W#{
Student Signed = 4‘""; e

Signature of Student Embalimer 5
Licensed Embalmer No o 3g
p.0. Address__ [, s f - Dy,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .

i embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

e L T



